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DEPARTMENT OF HUMAN SERVICES

JUNG 2 g

Ms. Kristen Mazzaferro, President
Brookside Assisted Living, Inc.

49 Brookside Lane

Brookside, Pennsylvania 15825

RE: Brookside Senior Living
License #: 411130

Dear Ms. Mazzaferro:

As a result of the Department of Human Services’ annual licensing inspection on
April 19, 2016 of the above facility, the violations with 55 Pa.Code Ch. 2600 (relating to
Personal Care Homes) specified on the enclosed License Inspection Summary were
found.

All violations specified on the enclosed License Inspection Summary must be
corrected by the dates specified on the License Inspection Summary and continued
compliance with 55 Pa.Code Ch. 2600 must be maintained.

Sincerely,

=

Jay Bausch
Deputy Secretary

Enclosure
License Inspection Summary

Bureau of Human Services Licensing
625 Forster Street, Room 831 | Harrisburg, PA 17120 | 717.783.3670 | F 717.783.5662 | www.dhs staie.pa.us



VIOLATION REPORT

PERSONAL CARE HOMES - 55 Pa,Code Chapter 2600 Page 1 0f 8
PCH Narne: Brookside Senior Living License Number: 41113
Address: 49 Brookside Lane, Brookville, PA 16826 Caunty: Jefferson
Administrator: Krislen Mazzaferro ' Reglom: WEST

Legal Entity Name; Brookside Assisted Living, Inc.

Legal Entity Address: 49 Brookside Lane, Brookville, PA 15826 ﬁ EL’ I:I V EU
Certificate{s} of Occupancy i iy ‘} Al ifi
o WEST REGIO
07/02/2003 N FIELD OFFICE
Labor and industry Human Senices Licensing
Staffing Hours
Resident Support: &1 Total Daily Staf: 102 Waking Staff: 77
Type of Inspection; Full BHA Docxkat Numbar: NIA Notiee: Unannounced

Reason(s) for Inspection{s)
Renewal

On-Site Inspections Dates and Departmerjt Representatives On-Site
04/15/2016: Bisignani, Bao ¢ Rabuson, b h

Off-Site Inspectiop Dates and Inspeators, if Applicable

Other Details ’
Partiat or Fult riggers: ' Randem ndlicators:

Resident Demographic Data as of Inspection Dates
Lisensed Capacity: 50 - Number of Residents who!
Number of Residents Served: 47 Receive Supplemental Security ln¢ome: 2
Secured Damentia Gare Unit in Home: No Are 60 Years of Age or Qtder; 46
Ared: i i Have Mental lliness: 3
Secured Demsniia Unit Capacity, if Applicable: Have an Intellectual Disabliity; ¢
Number of Residents Served in Secured Dementla Care Unll, Have a Mobility Need: 4
if appiicable: ’

Have a Physical Disability: 1

Number of Cusrent Hospice Residents: 2
Number of Hospice Residents in past year: 13
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RECEIVED

MAY 18 on Page 2 of 8

Violation Repori: 41113 - 04719/2016 - Bisignani, Bob
PGH Name: Brooksida Senior Living WEST REGION FIELD OFFICE

Human :
3. REGULATION 55 Pa.Code §2600 BITSRIVIRS Licensing
2600.25(b) - The contract shall be signed by the administrator or a designee, the resident and the payer, if different from
the resident, and cosigned by the resident's designated person if any, if the resident agrees,

2a, DESCRIPTION OF VIOLATION
The contract for resident #1, dated 5/24/15, was not signed by the administrator until 5/26/15.

3. PLAN OF CORRECTION [POC) (Atich pages a5 necessary, Remember that you must sipn and date any attachsd paggs.)
Inglude steps to cofracl the violation described above and steps to prevent a simitar violation from ocouring sgain. If sieps cannol be completed
immedislely, inciude dates by which the sleps will he completed.

Lber Yo Addndura A

Ses toge 24 0§

Repeal Violation: No Dé{te(s} of Previous Violation{s);

Signature of Legal Eafity Representative ~ ~ .
{Required on EVERY Page) \_JM @M}

Printed Name and Title of Legal Entity Representative

{Required on EVERY Page) ™ oS Cju?ﬁd\c}\q?-—f . ' }Mm“ ,\t{ S.\_f" < Date OS", 1C. ‘ o

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

i
The above plan of correction is approved as of g/ Pian of correction implementalion status as of é 2}5 f f Qa
' {Date) . : oo ¢

E] Fully Implemented

.\#‘ ﬁ Pariiglly implemiented - Adequale Progress ?%}"’”‘“*
The above plan of correction was approved by l:l Partially Implemented - Inadequate Progress :

initials -
( ) [7] Nt Imptemented
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Addendum A WEST REGION Fiy OFFICS
Human Services Licenstny

1, What change was made?
There is no change that can be made t¢ correct this specific violation,

2. Who made the change?
There Is no change that can be made to correct this specific violation.

3. When the change was made?
There Is no change that can be made to correct this specific violation,

4, How the change was made?
There is no change that can be made to correct this specific violkdtion.

5. What systent will be implemented to prevent reoccurrence of the same violation?
it is common practice of Brookside Administration to sign the Contract of any and all Residents
* prior to or on the day of admission. In this particular case, we are unsure how the oversight
occurred, it appears as if the Designee on duty this day (05.24.15) neglected to sign the
Contract in the absence of Administration. Upon discovering the missed Contract signature,
Brookside Administrator signed and dated the Contract with the current date {05.26.,15).

6. What training will be provided to staff?
Staff Persons will be instructed/reminded via MEMO that, in the absence of Administration, the
Designee on duty must complete the Contractin accordance with Regulation 2600.25 (a &b,
specifically).
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KAy 14 2016 Page 3 of 8
Violation Report: 41113 - 04/19/2016 - Bisignani, Bob ) ] .
FCH Name: Brookside Senior Living JEST REGION FIELD OFFICE

1. REGULATION 55 Pa,Code §2600

2600.28a(b)(1) - Ahorne that elects to serve ong or more residents who receive hospice care and services in accordance
with § 2600.28 is not required to evacuate a resident who is actively dying, during a fire drill, i all of the following are met:
A physician, who Is not an employee or contiactor of the home, has cerlified in writing that the resident is.actively dying and
may suffer bodily injury or a hastened dealh as a resuit of participation in a fire arill, -

2a. DESCRIPTION OF VIOLATION
According to the home's fire drill records, residents receiving hospice services were not evacuated to a designated
meeting place away from the building or 1o a fire-safe avea during the following fire drills:

# residents in . B residents i residents recelving
Date Time the home evacuated hospice services not evacuated
5/27/15 10040 AM 41 40 1
6730715 3:20 PM 41 40 1
7431415 2;00 PM 40 36 4
9/28/15 12;55 PM 41 39 2
10425715 5:50 P 39 37 2
11/4/15 1:25 PM 37 35 2

None of the residents receiving hospice services that were not evacuated during the ahove fire drilis had certification by
a physician indicating the resident was actively dying and may suffer bodily injury or a hastened death as a resuit of
participation in the fire drill.

3. PLAN OF CORRECTION {POC) (Aliach pages as negessary. Remember that you st sign und date any atiached pages.)
Include steps lo cairget liks viofalion described above and sleps to prevent similar violation from occurring again. If staps cannot be completed
iminediately, inciude dales by which the sleps will be complaled.

e des Yo Addanduam &

%@@L?f%ﬁfg

Kepeat Viokation: No Date(s) of Previous Violatiun(s)i_

‘Signature of Legal Entity Representative

{Requirgd on EVERY Page} \\le @m.c)\?

Printed Name and Title of Legal Entity Representative Date N
d Nam gal Enlity Repraseyyasy " : O 0,1 o
(Reguired on EVERY Pade} VoS ()Ujb .c},qf_ X JLiR RN 53\.)‘&)?_3‘" \S-—e |

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of %@Z Plan of conection implementation status as 062}3 /! /§€
ate
Datey

[] Fully implemeanted

674 Parially implemsnted - Adequale Progress?f/’““’“’*
™~ ,

The above plan of correction was approved by D Parially tmplemented - Inadequate Progress

{nitials)

: D Not Implernented

i e T
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WEST
Addendum B Humggs %‘,{é‘gfutggm
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1, What change was made?
Al Residents recelving hospice care and services are now required to participate with fire drifl evacuations
to designated evacuation areas.

2. Who made the change?
This change was made by Brookside Administration.

3. When the cthange was made?
This change was made effective immediately after date of inspection.

4. How the change was made?
Brookside Administration decided that efforts required to comply with fire drill participation exemptions
for Residents receiving hospice care and services was not practical,

5. What system will be implemented to prevent reoccirrence of the same violation?
Systems to prevent reoccurrance of this violation are not applicable. Residents receiving hospice care and
services are no longer exempt from fire drill participation.

6. What training will be provided to staff?
All Staff Persons have been Informed of this decision and will be reminded via MEMO of this
policy/procedure change,

Twcdefely: T Vo home €leck not fo evacoate g brsedut ety
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QT B Sy Page 4 OF 8
Violation Reporl: 41713 - 0471972016 - Bisignani, Bob oot HEGION FIELDUFFICE ]
PCH Name: Brookside Senior Living Human Services Licensing

1. REGULAYION 5& Pa.Code §2600

2600.29a{b)(4} - A home that elects {o serve one or mave residents who receive hospice care and services in accordance
with § 2600.29 is not required to evacuate a resident who is actively dying, during & fire drlll, if all of the following are met.
During a fire dril, the one designated person at the home Who has knowledge in advance of the fire drill is to immediately
upon setting off the fire atarm to begin the fire drill, go to the room of the resident who meets the condifions of §
2600,29a(b)(1)-(3), and notify the affected resident and any staff person who attempts to evacuate the resident, that this is
a fire drill and the resident is not o be evacuated.

2a. DESCRIPTION OF VIOLATION
According to the home's fire drilt records, residents receiving hospice services were not evacuated to a designated
meeting place away frofm the building or to a fire-safe area during the following fire drills:

f residents in # residents i residents receiving
Date Time the home evacuated hosplce services not evacuated
5/27/15 13:40 AMI 41 40 1
6/30/15 3:20 PM 41 40 1
7/31/15 2:00 PM 40 $ 36 4
9/23/15 12:55 PM 41 35 2
10/25/15 5:5CPM 35 37 2
11/4/15 1:25 PM 37 35 2

During the above fire drills, the designated person who had knowledge of the fire drill did not notify the residents
receiving hospice services of the fire drill and they are not to he evacuated.

3. PLAN OF CORRECTION {POG) (Atach pages as accessary. Remember at you must sign and date any attached pages.)

{achude sleps to comect the violation Jescribed above and sleps to prevent & similar violafion from ocouring sgain. if steps cannot be compleled
immediately, include dalos by which the steps will be complated.

,i.@,gﬁf_ AP A‘ ™ C“

@a% 44 s

Regeat Violation: No Da:te(s} of Previous Violation{s)!,
Signature of Legal Entity Representative — <
{Required on EVERY Pace} ey mﬂ

pE

Printed Name and Title of Legal Entity Representative

{Required on EVERY Paye) _ﬁ‘c}-‘f‘-@‘_\ 6 ““’J_‘) A)‘f"\i- ~y gvﬂc}m r Date O\_Sh, lG . \ LD
DEPARTMENT USFE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The ahove plan of carroction is approved as of M Plan of correction implementafion stalus as of 5(7}55 A
: (Date)
(Date)
D Fully Implemented

{/__f /Igl\ Parfially Implemenled - Adequate Prograss *;QMW\

The above pian of correction was approved by Parlially implemented - Inadequate Progress
{initials)

[] WNotimplemented
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Glo

What change was made?

All Residents receiving hospice care and services are now required to participate with fire drill evacuations
to designated evacuation areas,

Who made the change?
This change was made by Brookside Administration.

When the change was made?
This change was made effective immadiately after date of inspection.

How the change was made?
Brookside Administration decided that efforts required to comply with fire drill parttmpation exemptions
for Residents receiving hospice care and services was nof practical.

What system will be implemented to prevent reoccurrence of the same violation?
Systems to prevent reoccurrence of this violation are not applicable. Residents receiving hospice care and
services are no longer exempt from fire drill partcipation.

What training will be provided to staff?

All Staff Persons have been informed of this decision and will be reminded via MEMO of this
policy/procedure change.
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Vialation Report: 41113 - 04/19/2016 - Bisignani, Bob
PGH Name: Brookside Senior Living NEST REGION FIELO.OSEICE

1. REGULATION 56 Pa.Code §2600 : Human Servicas Licensing
2600.29a(b){B) - If the provisions of § 2600.29a(b){4) are nol initiated, staff persons will proceed to evacuate the resident.
All staff persons are to be trained to follow this evacuation procedure.

Za. DESCRIPTION OF VIGLATION
According to the home’s fire drill records, residents receiving hospice services were not evacuated to a designated
meeting place away from the building or to a fire-safe area during the following fire drilis:

# residents in # residents # residents receiving
Date Time the home gvacuated hospice services not evacuated
5/27/15 10:40 AM 41 40 1
6/30/15 3:20 PM 41 40 1
773115 2:00 P 40 36 4
9/29/15 12:55 PM 41 39 2z
10/25/15 5:5¢ PM 39 37 2
11/4/15 1:25 PMI 37 35 2

3. PLAN OF CORRECTION (POC) {Attach pages ns necessary. Remember that you must sign and dale any nitichcd pages.)
Inglude slaps to correct (he viofalion described above and staps to. prevent g similar violation from occurring again. If steps cannof be completed
Immedialaly, Incliude dates by which Ihe steps will be completed.,

Doler  *  Addedum D

p@@(5f~1 AR

Repeat Violation: No Dé-te{s) of Previous Violation(s}: |

Signature of Legal Entity Representafive —— . ’
{Required on EVERY Page) \_]_).% &mw .
Printed Name and Titie of Legal Entity Representative :
Pate OS—r»]O« }Lg

iRequired on EVERY Page) ~Ji . pu S (5o r Y ‘)‘\@' ) Mq;,r\;g.\w?,;}of
DEPARTMENT USE ONLY - HOMES WMAY NOT WRITE BELOW THIS LINE!

The above plan of corraction is approved as of M Plan of correction implementation status as ofS?}ﬁ»//Q
{Date} ~TOate)

- D Fully Implemented

L/ o g Partially Implemented - Adequate Progress 7é;fw~g
F

The above plan of correction was approved by Pariially Implemented - Inadeguate Progress

(nitials)

I_. [} wetimptemented
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What change was made?
All Residents receiving hospice care and services are now required to participate with fire dril evacuations

to designated evacuation areas.

Who made the change?
This change was made by Brookside Administration.

. When the change was made?

This change was made effective immediately after date of inspection.

How the change was made?
Brookside Administration decided that efforts required to comply with fire driil participation exemptions
for Resitlenis receiving hospice care and services was hot practical.

. What system will he implemented to prevent reoccurrence of the same violation?

Systems to prevent recccurrence of this violation are not applicable. Residents recelving hospice care and
services are no longer exempt from fire drill participation.

What training will be provided to staff?
All Staff Persons have been informed of this decision and will be reminded via MEMO of this
poiicy/procedure change.

Tunidiately; 0 home ehecks nok f eoecsk o
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MAY T4 206 Page 6 of 8

Victation Report; 41113 - 04/19/20185 - Bisignani, Bob
VEST REGION FIELD OFFICE

PCH Name: Brookside Senior Living Human Servtoes Lisonsne
iy

1. REGULATION 55 Pa.Code §2600
2600.92 - Windows, inciuting windows in doors, must be in good repair and securely screened when doors or windows are
open. '

2a. DESCRIPTION OF VIOLATION
The was an approximate 1" gap from the window to the screen frame in each corner of the faundry room window, The
window was open approximately 5

3, PLAN CF CORRECTION {POC) (Attach papes as necessary. Remember thal you must sign and date any attached pages )
Incipde steps fo cormact the violation described above and steps o prevent a simifar violation from occuring again. If sleps cannol bo compieted
immediately, include datos by which the steps will ba completed.

Leler 4o Addondum L

Set e (ol A8

Repeat Violation: No Date{s) of Pravious Violation(s):

-

Signature of Legal Entity Representative R _
{Reguired o EVERY Page) \_)-)MM (\/_ Y P ey ]
b E

Printed Name and Title of Legal Entity Representative : . .
Date O S* . ‘ \0

{Required on EVERY Pagel — Thomad, (y_)j‘\" C}'-‘\)C- N Avlf\’\;r\‘:ﬁ ru&af"
. DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!
o L ad
The above plan of correction is approved as of M Plan of correclion implementalion status as of | é z;_;,ﬁ ! /g

(Date) - (Date)
‘ Fuliylmptemenied‘gif“

‘17/'9 ‘ Partially Implemented - Adequate Progress
PR

The above plan of comection was ap;jroved by ' D Partially lmplemented - Inadequate Progress
(Inftials)
[T] wotimplemented




n RECEIVED

VEST REgig
N Fl .
Human Semmsslmgmnos’?;ém

AddendumE

What change was made?
The defective screen in the referred to window was replaced with a screen that is in gaod repair and
securely screened {see Attachment 1). ‘

Who made the change?
This change was made by Brockside Administration.

When the change was matde?
This screen replacement was completed on 05.09.16.

How the change was mate?
The defective screen in the referred to window was replaced with a screen that was i good repair and
securely screened,

What systern will be implemented to prevent reoccurrence of the same violation?
Currently, any maintenance related issues is reported to Brookside Administration upon discovery,
typically by Staff Persons or Residents, and promptly repaired or replaced by Administration.

What training will be provided 1o staff?
Staff Persons will be reminded via MEMO to loak for any potential maintenance related issues and report
to Brookside Administration promptly for appropriate attention.

'\j}f% m‘y O 0. Wy

2016 Violation Report




RECEIWED

MAY i 2010 Page 7 of 8
Violation Report: 41113 - 04/19/2016 - Bisignani, Bab _

PCH Name: Brookside Senior Living +IEST REGION FIELD QFFICE
HO

1, REGULATION 55 Fa.Code §2600 m Sing
260;1132{h) - Residents shall evacuate to a designated meeting place away from the building or within the fire-safe area
during each fire drill. ‘ :

2a. DESCRIPTION OF VIOLATION
According to staff person A, the home's administrator, residents were evacuated to the front porch of the home during
the fire drill on 1/29/16 at 11:05 am. The front porch has not been designaled as a fire-safe area by a fire safety expert,

3. PLAN OF CORRECTION {POC) (Attach pages a8 noyessary. Remembper thal you must sign and dule any witached pages.)

Inchidte steps fo corredt the violation described above and steps lo prevent a simitar viclaiion from oeourring again. If steps cenaot be completed
immediately, include dales by which the sfeps will be completed.

%L»gﬂ@tﬂc/pg

Repeat Viclation: No Date(s) of Previous Vislation(s):,
Signature of Legal Entity Representative —— e — )
{Reguired on EVERY Page) JU”\:;_H (// ,\,u ¥ 7

Printed Nama and Title of Legal Entity Representative

(Required on EYERY Paqei-——ﬂ\; NS (o ‘}Q}_ M_;_f\_’i g‘(ro‘—%ﬁf vate NN, (O o

DEPARTMENT USE ONLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The above plan of correction is approved as of —.M Plan of correction implementation status as of 5'?}3 f[/ &

(Date) [Date)
[T] Fuliy implamented

- Paially implementsd - Adequate Progress }@“ .

v

The above plan of cotrection was approved by D Partially Implemented - Inadequate Progross

{Initials)

[} Weotlmplemented
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Addendum F 8T REGION Fy

Human Serviee ELD OFF1::

$Licensing

1. What change was made?
During fire drills, all Residents will be evacuated to the designated meeting areas away from the building.

2. Who made the change?
This change was made by Brookside Administration.

3. When the change was made? ,
This change was made effective immedlately after date of inspection.

4, How the change was made?
Brookside Administration will monitor and advise Staff Persons during fire drills with emphasis on getting
Residents to the desighated meeting areas away from the building.

5. What system wili be implemented to prevent reaccurrence of the same violation?
During subsequent fire diills, Brookside Administration {(who are not participating in fire drills) will
remind/instruct Staff Persons to assist and/or direct Residents to the designated meeting areas away from
the building.

6. What training will be provided to staff?
Alf Staff Persons have been informed of this decision and will be reminded via MEMO of this
policy/procedure. Brookside Administration wilt abserve evacuation procedures during fire drills and
advise as necessary to ensure Residents are getiing to designated meeting areas away from building.
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RECEIVED

| MAY 10 2016 Page § of 8
Violation Report: 41113 - 04/19/2016 - Bisignans, Boh ]
PCH Name: Brookside Senfor Living WEST REGION FIELD OFFICE

: tenT Services Lot
1, REGULATION 55 Pa.Code §2600

2600.184(a) - The original nontainer for prescription medications shalt be labeled with a pharmacy label that includes the
following:

{1) Tha residents name.

{2) The name of the meadication,

(3) The date the prescription was issued.

{4) The prescribed dosage and instructions for administration,

{5} The narne and fitle of the prascriber.

.

2a. DESCRIPTION OF VIOLATION
Resident #2 is prescribed, "Lorazepany-0.5mg-Take 1 tablet by mouth daily as needed.” However, the pharmacy label for
the medication indicates, "Lurazepam-0.5mg-Take 1 tablet by mouth daily”,

3. PLAN OF CORRECTION (FOC) (Attach pages ns neeessary, Remember that you must sign and dite any attached pages.)

Include staps to correct the violation dascribed abave and sleps to prevent a similar viclation from cccurring again, I sleps cannol be completed
immediately, inchide dates by which the steps wilf be completed.

P\a&oj Yo Addendom S

Sue e Shol'§

Repeat Violation: No Da‘te(s} of Previous Violation(s}):

Signature of Legal Entity Representative

(Required on EVERY Page) Y W;

14
Printed Name and Title of Legal Entify Representative

{Reguired on EVERY Page!TNWg (o dag. Pv)m“r\iswf tate 7 10. b0

DEPARTMENT USE QNLY - HOMES MAY NOT WRITE BELOW THIS LINE!

The zbove plan of correction is approved as of m Plan of correction implementation status as 0['5?}5 fi / grg
{Date) [Datey
D Fully lmplemenled
Ao
‘%@) Parlially Implemented - Adequate Progress "?{/’“—”*’
The above plan of correction was approved by ___ > Partlally implemented - Inadequate Progress
(Initials)
[] Netimplemented
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Addendum G WAY 9 o
I
YEST REGION Er 4
HUm&n S W‘;J Fédﬂ}ﬁﬂ)s};ﬁcf
1. What change was made?

A “Directions Changed — Refer to Chart” sticker was placed on the mislabeled unit dose packs. The
“..Chart” {aka eMAR) possesses all of the required pharmacy label Information including Resident’s
name, name of medication, date prescription was issued, prescribed dosage and instructions for
administration, and name/title of prescriber.

2, Who made the change?
This change was made by Brookside $taff.

3. When the change was made?
This change was made on 04.19.16.

4, How the change was made?
After discovering that the medication’s pharmacy tabel information did not match the eMAR, Brookside
Staff adhered “Directions Changed — Refer to Chart” stickers on the misiabeled unit dose packs..

5, What system will be Implemented to prevent reoccurrence of the same violation?
A system is currently in place to monitor for discrepancles between pharmacy Jabels and MAR's/TAR's.
‘This system, to be performed by designated Brookside Staff, includes regular audits of MAR'S/TAR's to
medications/treatments for accuracy and avallability (see Attachments 2 and 3}. Additionally, Diarmond
Pharmacy will continue to conduct quarterly audits to help ensure accuracy/availability of MAR’s/TAR's to
medlcations/treatments.

6. What training wili be provided to staff?
Staff Persons will be directed via MEMO to review the following:
s Brookside Policy entitled Procedures for Safe Storage, Access, Security, Distribution and Use of
Medications and Medicol Equipment {see Attachment 2).
v Brookside Policy entitled Supplemental Medication Policies and Procedures {see Attachment 3).
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